
 

 

InsXrance AXthori]ation & Assignment of Benefits 

Financial Responsibilit\ 
I KaYe Uead, XQdeUVWaQd, aQd agUee WR SRQLNa GXSWa MD PLLC'V FLQaQcLaO PROLc\. I XQdeUVWaQd WKaW 
cKaUgeV QRW cRYeUed b\ P\ LQVXUaQce cRPSaQ\, aV ZeOO aV aQ\ aSSOLcabOe cR-Sa\PeQWV aQd dedXcWLbOeV aUe 
P\ UeVSRQVLbLOLW\. AOO SURfeVVLRQaO VeUYLceV UeQdeUed aUe cKaUged WR WKe SaWLeQW aQd aUe dXe aW WKe WLPe-Rf-
VeUYLce, XQOeVV RWKeU aUUaQgePeQWV KaYe beeQ Pade LQ adYaQce b\ eLWKeU WKe SaWLeQW RU KLV/KeU KeaOWK 
LQVXUaQce caUULeU. NeceVVaU\ fRUPV ZLOO be cRPSOeWed WR fLOe fRU LQVXUaQce caUULeU Sa\PeQWV. 

Assignment of Benefits 
I KeUeb\ aVVLgQ aOO PedLcaO aQd VXUgLcaO beQefLWV, WR LQcOXde PaMRU PedLcaO beQefLWV WR ZKLcK I aP eQWLWOed. 
I KeUeb\ aXWKRUL]e aQd dLUecW P\ LQVXUaQce caUULeU(V), LQcOXdLQg MedLcaUe, SULYaWe LQVXUaQce aQd aQ\ RWKeU 
KeaOWK / PedLcaO SOaQ, WR LVVXe Sa\PeQW cKecN(V) dLUecWO\ WR SRQLNa GXSWa MD PLLC fRU PedLcaO VeUYLceV 
UeQdeUed WR P\VeOf aQd/RU P\ deSeQdeQWV. I XQdeUVWaQd WKaW I aP UeVSRQVLbOe fRU aQ\ aPRXQW QRW cRYeUed 
b\ LQVXUaQce. 

AXthori]ation to Release Information 
I KeUeb\ aXWKRUL]e SRQLNa GXSWa MD PLLC WR: 

1) ReOeaVe aQ\ LQfRUPaWLRQ QeceVVaU\ WR LQVXUaQce caUULeUV UegaUdLQg P\ LOOQeVV aQd WUeaWPeQWV 

2) TR SURceVV LQVXUaQce cOaLPV geQeUaWed LQ WKe cRXUVe Rf e[aPLQaWLRQ RU WUeaWPeQW 

3) TR aOORZ a SKRWRcRS\ Rf P\ VLgQaWXUe WR be XVed WR SURceVV LQVXUaQce cOaLPV. 

TKLV RUdeU ZLOO UePaLQ LQ effecW XQWLO UeYRNed b\ Pe LQ ZULWLQg. 
 
I KaYe UeTXeVWed PedLcaO VeUYLceV fURP SRQLNa GXSWa MD PLLC RQ beKaOf Rf P\VeOf aQd/RU P\ 
deSeQdeQW(V), aQd XQdeUVWaQd WKaW b\ PaNLQg WKLV UeTXeVW WKaW I becRPe fXOO\ fLQaQcLaOO\ UeVSRQVLbOe fRU 
aQ\ aQd aOO cKaUgeV LQcXUUed LQ WKe cRXUVe Rf WKe WUeaWPeQW aXWKRUL]ed. I XQdeUVWaQd WKaW I ZLOO be 
UeVSRQVLbOe fRU aQ\ cRXUW cRVWV RU cROOecWLRQ feeV VKRXOd LW becRPe QeceVVaU\ WR WaNe acWLRQ WR cROOecW fRU 
VeUYLceV/VXSSOLeV UeQdeUed. 

I fXUWKeU XQdeUVWaQd WKaW feeV aUe dXe aQd Sa\abOe RQ WKe daWe WKaW VeUYLceV aUe UeQdeUed aQd agUee WR Sa\ 
aOO VXcK cKaUgeV LQcXUUed LQ-fXOO aQd LPPedLaWeO\ XSRQ SUeVeQWaWLRQ Rf WKe aSSURSULaWe VWaWePeQW. A 
SKRWRcRS\ Rf WKLV aVVLgQPeQW LV WR be cRQVLdeUed aV YaOLd aV WKe RULgLQaO 
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